
Sign Permit Application
City of East Tawas Ë 760 Newman Street Ë PO Box 672 Ë East Tawas, Michigan  48730-0672

phone (989) 362-6161 Ë fax (989) 362-6736 Ë cityhall@easttawas.com Ë www.easttawas.com

Please print legibly

Applicant: Contractor:

Present Address: Phone:

Phone: Improvement Cost:

Address (site): Property Code No:

Subdivision Name: Block: Lot: Zoning District:

TYPE OF SIGN

�  canopy sign �  projecting sign �  temporary sign/banner

�  freestanding sign �  roof sign �  wall sign

�  portable sign �  sandwich board sign �  other (specify)

SIZE AND SETBACK INFORMATION

Building Frontage:  (measured in feet) Setbacks:  (measured from property lines to the nearest edge of sign)

Sign Dimensions:

Height: Weight: Dimensions of all existing signs:

Sign Material:

Method of attachment: Total Square Footage of all signs:  (existing and proposed)

Type of Illumination:

** COMPLETED  APPLICATION** -  PLEASE PROVIDE  A SKETCH OR PICTURE OF THE PROPOSED SIGN(S) WITH ALL

DIMENSIONS, SQUARE FOOTAGE AND DESCRIPTION OF THE PROPOSED LOCATION BEFORE ZONING ADMINISTRATORS

CONSIDERATION.     NOTE: Signs must be presented to the Planning Commission for approval.

In consideration of the granting of this sign permit, I agree to comply with all applicable ordinances of the City of East Tawas, and the
City shall not be liable for any damages resulting therefrom.  This permit is not valid until it is signed by the City’s Zoning Administrator
or the Planning Commission Chair.  This permit expires if work is not completed six months from the date of approval.  All fees are
doubled if sign is displayed before receiving approval.  Freestanding signs must receive a permit from the Iosco County Building
Department.

                                                                                                                                         

Applicant's Signature Date

______________________________________

Printed Name

 Application has been:       APPROVED       DENIED

                                                                                                                                         

Authorized Signature Date

Application Fee:                

Date Paid: ____________

This Sign Permit expires on:
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